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AUTHORIZED UTILITY REPRESENTATIVE FORM FOR TELECOMMUNICATIONS CARRIERS

TYPE: [sflXC [ [CLEC [ ] ILEC [ ) Wireless

E ICOS
Com any Name

CERTIFICATED COMPANY INFORM. 1 ~
FE, s etu~r e

720 - tel - IO02
Dba/fka

l32[ ConrtE[lsUi If
Mailing Address

Lemon/ err em
City, State, Zip Code

g~~& 45 ciLovG
Susiness Location

Telephone ¹

Cit, State, Zip Code

Registered Agent:

Mailing Address

County

REGISTERED AGENT INFORMATION

QR 40 ~6K

l 0+ L rL u. et

City, State, ZipCode: Ctr(+~Os + C Z IZ + 'l

A.

Pursuant to the Commission's rules and re ulations rint or t e com an contact for the followin areas:

. GE"
General Manager (Include address if different than above. )

2 -950 (p315 / 7Z"I- 67-IOZ&/ ~~uzi «-4l. .
Telephone Number Facsimile Number -mail Address

b,~e Bt.s~oe.
Customer Relations /Complaints Representative (Include address if different than above. )

12'[ — 3ZQ r 12 -ttal-tp i e [ ~erL Qa~ertcart-4le ~ Q~g
Telephone Number Facsimile Number E-mail Address

Customer Relations/Complaints Representative for Escalated Complaints (Include address if different than above. )

/ /

C2.

Telephone Number Facsimile Number

e~ "8' E-mail Address

D.

Customer Contact (Toll Free Number)

'54M Q 4 ~ J3
Engineering Operations (Include address if different than above. )

/ /

Telephone Number Facsimile Number
r

E-mail Address

Test and Repair (Include address if different than above. )

/ /

Telephone Number Facsimile Number E-mail Address
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AUTHORIZED UTILITY REPREp-_ENTATIVE FORM FOR TELECOMMUNICATIONS CARRIERS

TYPE: [v]"IXC [ ]CLEC [ ]ILEC []Wireless /__<_ _,-_1 _'

CERTIFICATED COMPANY INFORM ......

Dba/fka

Mailing Address

City, State, Zip Code

FE,, tl i.)i,.,,i11

"7'zq- cl3"1" IOH'2.--

Telephone#

Business Location

City, State, Zip Code
County I 4

REGISTERED AGENT INFORMATION

Registered Agent: CO_ j(_iOt_ _'6_0"_" _.

Mailing Address: i "70_ L q. u,._ G _, ___JP-

City, State, Zip Code: 0 D _,uL¢.,._ c_ ._ _ _.. 7.. _ 2. _b _,

A.

B,

C1.

Pursuant to the Commission's rules and re.qulations, print or type company contact for the followin,q areas:

General Manager (Include address if different than above.)

Telephone Number Facsimile Number Lib-mailAddress

Customer Relations/Complaints Representative (Include address if different than above.)

"7tH"_._0-_,$20 / 17..1"q51"10_.(o/

Telephone Number Facsimile Number E-mail Address

,.,, "%"
Customer Relations/Complaints Representative for Escalated Complaints (Include address if different than above.)

/ /

C2.

Telephone Number Facsimile Number E-mail Address

D,

Customer Contact (Toll Free Number)

_,l,v_C (t:_ ",_ "

Engineering Operations (Include address if different than above.)

/ /

E,

Telephone Number Facsimile Number

Testand Repair (Includeaddressifdifferentthanabove.)

E-mail Address

Facsimile Number E-mail Address
Telephone Number
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F.
Emergencies (Dunng non-office hours)

77- 7.)GQZ m 2. oc. a i o- .cQ
Telephone Number Facsimile Number E-mail Address

ln addition legs rovide the following om an co tact information to assist in ro er routin of corres ondence and invoices:

Regulatory Gainer iinciune aonreae rr un urer ~ ~ rurr above)

'72'("M3G-(352& l /29-t(31-)GZ(nf cbtL~tb(g))craner«ctfv-tin. GGm

H.

Telephone Number

6
Dual Party Mailin s (Name)

Facsimile Number E-mail Address

Mailing Address

Telephone Number

e ("(e
Facs ile Number E-mail Address

Interim LEG Fund Mail gs (Name)'(

Mailing Address

Telephone Number

6 V cps

Facsimile Number E-mail Address

Universal Servic Fund Mailings (Name)

wL) UN
Mailing Address
gz. -qgo- 4 2 f '7z'l-'t50-l 5i5
Telephone Number

g

Facsimile Number E-mail Address

Gross Receipts Mail ngs (Name)

m ~4ove
Mailing Address

&born
Telephone Number

Lifeline Mailings (Name

5e,c
Mailing Address

Telephone Number

Facsimi e Number

A vier

Facsimile Number

E-mail Address

E-mail Address

This form was completed by (print name)

Plrtflrf 6 nf g JRQC P rt ti(5

Sign ture

I'7 l 0
Date

RETURN COMPLETED FORM TO:

Public Service Commission of SC
Docketing Department
Post Office Drawer 11649
Columbia, South Carolina 29211

Office of Regulatory Staff
Attn: Jeanne Gordon
1401 Main Street, Suite 900
Columbia, South Carolina 29201 (Rev. PSC 01/2010)
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F.

Emergencies (During non-office hours)

TelephoneNumber Facsimile Number E-mail Address

In addition, pleasp provide the followinq}company,,_ cor_tactinformation to assist in proper routing of correspondence and invoices:

Regulatory Omcer (InClude_--aaaress. u,,_u,,tu_u,above.)

H.

TelephoneNumber Facs_ile Number

Dual Party Mailindls (_lam;)

Mailing Address

/ /

E-mail Address

Telephone Number Facs_ile Number

Interim LEC Fund Mailings (Name)

Mailing Address
/

E-mail Address

TelephoneNumber Facsimile Number

Universal Servic_ Fund Mailings (Name)

E-mail Address

K,

L,

MailingAddress

"/Z.'-I- q30- b_5-2- / "/Z,H- _S0-&3=12/
Telephone Number Facsimile Number

Gross Receipts Mailings (Name)

MailingAddress

E-mail Address

Telephone Number Facsimile Number__

Lifeline Mailings (Name)_

/

E-mail Address

Mailing Address

/ /
Telephone Number Facsimile Number

Thisf_or_"_"_. ?" _l_"_i_" _
• m was completedby (printname)

E-mail Address

' / P'//. Signature I _"

3/' I/_aiOe

RETURN COMPLETED FORM TO:

Public Service Commission of SC

Docketing Department
Post Office Drawer 11649
Columbia, South Carolina 29211

Office of Regulatory Staff
Attn: Jeanne Gordon

1401 Main Street, Suite 900
Columbia, South Carolina 29201 (Rev. PSC 01/2010)
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